MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63"027333

DE
PARTMENT OF PUBLIC HEALTH AND WELFARE 04 1000 945 STATE FILE NUMBER

0O NOT WRITE AMENDED Registration District No. _____________ Primary Registration District No. ____ "> 2 ¥___ Registrar’s No. __

ON THIS STUB E I AT. VN
I |Il Iﬁﬁ% ﬁm L & 1J90J 2. USUAL RESIDENCE (Where decessed lived. If institullon: Residence before
VS 300 a. COUNTY Buchanan 0. STATE Missourh COUNY Buchanan sdmision)

Rev. 4/59 b. cg;r {If ounside corporste limits, glve TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

ToWN  5t. Joseph 14 months TowN DeKalb Yes O No[J

c. FULL NAME OF {If NOT in hospitsl, give location) Insida Limite d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR - ADDRESS

INSTITUTION Methodist HOSpital Yesg Ne (J Yes [ No [J

3. NAME OF DECEASED First Middle “Last 4. DATE Manth Day
1}
(Typa or print} FRANCES MC ADOW DEOJ:TH July 30’ 1963
5. SEX 6. COLOR OR RACE 7. Married []  Naver Marrled?}] [B. DATE OF BIRTH | 9- AGE (lest birthday]} |IF UNDER 1 YEAR | IF UNDER 24 HR
fe ma 1 e Wh i te Widowed ] Diverged [ l 1 1 8 1 8 8 0. 8 2 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR |N|6bsmr 1. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
“IRBTSEWERH T ¥ | own home  ¥.|Platt County,Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" T4. NAME OF HUSBAND OR WIFE
Ji .k
James W. McAdow Alice Steeleh

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 18. SQCIAL SECURITY NO, (17”7 INFORMANT Address
{Yer, no, or unknown) | (If yes, give war or dates of

]E/’Z

257 4 o]

[DATE AMENDED

Yaar

05 E, T. McAdow, DeKalb, Mo.

18. CAUSE OF DEATH (Enter only one tause INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

T ! ONSET AN[ DEATH

J

DOCUMENT

Conditions, if any, DUE 1O (b).

which gave rise 10

sbove cause (e}, "
., stating the under-| . Z, L.

lying caure laar. DUE TO {c) . .

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART HI. If deceased was fermale wa
- diseasa condition given in PART I {a) there a pregnancy in last 90 days.

O Yes | O No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY QCCURRED. {Enter nature of inJury in PART | or PART I of itam 18.)
PERFORMED? 0 O |5
YES(O RO
20c. TIME OF Hour Month, Day., Year
INJURY a.m.
p.m. .
20d. INJURY QCCURRED 20w. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] ' farm, factory, street, offica bidg., efc.)
NOT WHILE AT WORK (J .

. r
21 ded the d 1ed from 26% /%] TQ_L‘L%\(—]And last 18w L-Q:.aliv-an -?0 M (]
3z L’ 5 ID -/ m on the défe stated above, and to the best of my knowledgé, |r£‘he causes sfatad.

_ Death occurred ar.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

52a. SJGNATURE ¥ |Degree or title) . 22b. ADDRESS' ’g - " 22c. DATE SIIEN;D
Widboy B I Ctpull, 3.0 o1 N ¥ 2L Q| Ty €7
23a. BURIAL, CREMATION, | Z3b. DATE A 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or nty} 1Statf)

bun;‘Mj?;Alt.‘smim 8/1/1963 Mt. Bethel Cemetery weston Missouri

24, UNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
o A _/3 - st hoM @’f/fjj %CW

TYPEWRITER RIBBON
. Ph (50”4 /AZM{\L"ARTIFICATION
> :

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer's $1atément on Reverie Side)




STATEMENT.'BY LICENSED EMBALMER

o

| hereby certify that the body whose name is recorded on the reverse side of lhils certificate was embalmed by me,

or by - l . Student Embalmer No.

working under my personal supervision.

Student Signed %——-— j (&Z . /

Signature of Student Embalmer

Licensed Embalmer No f"f’JS

' ' e PR B . -t " P.O. Address%&'ﬂ

- Nofe: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
. with 1he above constitutes' grounds. for revocation of license). . '

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. = '3'-'--‘- T Wl r et
If this body is not embalmed, fact should be so stated above.

YA, T AT

(x




